
VERIFICATION FORM 

^ZXASF 

Dangerous Waste Annual Report Verification Form 1998 

a * S111 11 g I J t l T E 
S E M I T M E I T Of 

ECOLOGY 

Washington Slate Department of Ecology 
Hazardous Waste Information 
P. O. Box 47658 
Olympia, WA 98504-7858 

(803) 874-2222 (within state) 
(360) 407-«170 

Emu*. ~*m 

for Ecology lis* Only - Date Received ; 

Form ! Review HWTMSy Entry VenScatio i P3 

VT ; 

GM j 
WR j 
Ol ! 

RCRA Site ID: 

Company Name AZ>iU6 f>ft£ATnt*U> CcrriP/hV</ 

Site Location: foQS J O ™ S t * m i 

c m i S i s t m w J & m r c C y s f T f & t - W s ^ S County: 

Dept of Revenue Tax Registration Number: Primary SIC: / /?tpf 

Current company name if different from above _ _ _ _ _ _ _ _ _ 

This Report is 
Due 

No Later Than 
March 1,1999 

Ail information listed below is required, tf information is missing or Incorrect, please enter tha changes In the right hand column. 

Name: LP*^& P/tSPAJTJ?^ G» Name: 
Mai Address: 

2b 

KM Address:/^ &£yt T/?3S~ 

5£ymz,£.l UJA 
WOTK Phone: £ - £ £ _ ^ J --tfOJSQ ©* 

Name: 
Mia Address: 

Phone: 

Did the company ownership of this site change irt 1898? 

• Yes Date: 

^ • N o (90 to 3a): 

(car—me to the light): 

Q ! need a Notification Form sent to me i represent the: 

Q Current Company Owner 

D Previous Company Owner 

This report covers waste activity for. Q Entire year • My term of ownership only 

f~] I have afeady submitted a revised 
Notification Form 

The land 3b 

Name: / tyJM£. 0&**Z> 

MWAddresc fa g & f . ^ ^ ^ , ~ r 

Name: Name: / tyJM£. 0&**Z> 

MWAddresc fa g & f . ^ ^ ^ , ~ r Mail Address: 
Name: / tyJM£. 0&**Z> 

MWAddresc fa g & f . ^ ^ ^ , ~ r 

Name: / tyJM£. 0&**Z> 

MWAddresc fa g & f . ^ ^ ^ , ~ r 

Work Phone: Ext: 

*a The contact for site) visits and inspections is: 4b 

f*ar^Be:_*$*fW C^fZCS&fi) 

Mat! Address: f^O W j ? 

Name/Title; f*ar^Be:_*$*fW C^fZCS&fi) 

Mat! Address: f^O W j ? Mail Address: 
f*ar^Be:_*$*fW C^fZCS&fi) 

Mat! Address: f^O W j ? 

f*ar^Be:_*$*fW C^fZCS&fi) 

Mat! Address: f^O W j ? 

Work Phone: Bit: 

Namerrwe: ^ f * ^ C^W^SerfO 
Mail Address: 0Q T?W3?~ 

SeaiWE. t*>* wo* 
Work Phone: ^ J p s p 6 -

Name/Titie: 
Mail Address: 

Work Phone; 
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D A N G E R O U S W A S T E A N N U A L R E P O R T 

6. Generator Status and Waste Management Activities 

Indicate the facility's generator status for 1998 by checking the appropriate boxes below. If your status has changed 
from last year, please use the Comments section (#8, below) to explain. 

Sc. Treatment, Storage, Disposal, Recycling (TSDR) Facility 
(Requires Permit) 

O For waste generated at this facility 

O For waste generated by other facilities 

6a. Generator Status 

^f§. Large Quantity Generator (LQG) 

• Medium Quantity Generator (MQG) 

O Small Quantity Generator (SQG) 

P No regulated dangerous waste generated 

6b. Transportation Activity (requires prior notification) 

_ Transporter for your own waste 

0 Transporter for commercial purposes 

5d. Excluded On-Site Waste Management 

• Permrt-by-Rule - (PBR) 

• Recycling without prior storage or accumulation 

7. Report Summary 

Please check off which forms are included in this report and provide the total number of pages. For electronic data 
submittal, nlease indirtate method nf vour submission. 

7a, Paper Form Submittal 
^Verification (VF) Form 
^Generation and Management (GM5 Form 
•jlOff-site Identification Information (Ol) Form 

[fKWaste Received (WR) Form 
U Recycling Credit documentation attached 

7b. Electronic Data Submittal 

O Verification (VF) Form 

D Diskis) included 

D Data submitted on Internet 

D Recycling Credit documentation attached 
j Total Number of cages submitted 

8. Comments 

9. Certification 
The following must be signed by authorized representative of the company/agency. This certification language is 
required under EPA's Biennial Report. Ecology is required to implement reporting requirements at least as stringent 
as those in that report. 

/ certify under penalty of law that this document and aH attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete, i 
am aware that there are significant penalpdf for s/pmitting false information, including the possibSty of fine and imprisonment 
for knowing violations. 

Signature (in ink} 

Name (print/type) 

Date 

Title 

If you have special accomodation needs or require this document in an alternative format, please contact the Hazardous 
Waste and Toxics Reduction Program at (360) 407-6700 (voice) or (360) 407-6006 (TDD). 

Do Not F A X this document unless requested by the Department of Ecology. Page 2 of____ 
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OFF-SITE 
IDENTIFICATION 
INFORMATION FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many copies of 
this two-sided answer sheet as you will need. 

Please complete this form if your facility received dangerous waste from off-site or 
shipped dangerous waste off-site during 1998. 

Please type or print legibly in blue or black ink. 

Name- |Opr>vi'c. e^^tf^oJrn€^i7T\^~ T^C^yWoCdg/e'S 

PLEASE ENTER: 

Your Site ID #: U f h ^ Q * < 4 0 3 & ~7 </7 

Site name: U * J £ P / f r ^ T ~ , / > ^ 

FOR ECOLOGY USE ONLY: 

Date received: 

Address: 36?/ " 5 / ^ ~£2> 
&. P/7CQ P\(JW> 6}^*>03 

Handler type: (Check all that apply.) • Generator ^Transporter 5£~TSDR 

RCRA Site ID Mi.mh»i- CA>>OQO ?C 
Name: "D> * ^GO ~T2AT^$P&/CTTm o^S 

Handler type: (Check all that apply.) • Generator ^Transporter • TSDR 

RCRASiteJDNumber: AZt>OQ 1 Q * $3 

Name: ^ v w / c ex ) d \ f l^^r r ) t^~r i^~ T & U ^ t tCoSft** S ls-> 

Handler type: (Check all that apply.) • Generator • Transporter iStTSDR 
Comments: 

Page . 
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PLEASE ENTER: 

YOUR Site ID »: . 

Site name: 

RCRA Site ID Number 

Name: 

Address: 

Handler type: (Check all that apply.) • Generator • Transporter • TSDR 

RCRA Site ID Number 

Name: , — 

Address: 

Handler type: (Check all that apply.) • Generator • Transporter • TSDR 

RCRA Site ID Number 

Name: 

Address: 

Handler type: (Check all that apply.) • Generator • Transporter • TSDR 

RCRA Site ID Number: 

Name: , ,— 

Address: 

Handler type: (Check all that apply.) • Generator • Transporter • TSDR 

RCRA Site ID Number 

Name: 

Address: 

Handler type: (Check all that apply.) • Generator • Transporter • TSDR 

Page 
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PLEASE ENTER: 

YOUR SITE «D 

Site name:, 4-

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in bine or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A - 1 . 2 M _ L _ _ _ _ _ (optional) 

A-3 " O O O T - A-4.4___ 

A-5. • EHW 1>DW A-6. Qfrrfo • Yes A-7. A ________ 

A - S . B / O ^ A-9. • i 5_ftf • i i i • /v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-t. • ST O M T ^ P • K Q G Q L • C (If G, L, or C, answer B-1 .a.) 

• R-1 a i l Lbs /ga l • Spec i f i c Grav i ty • L b s / y d 3 

B-2. • On-site • Off-site • Both 

B-3. M B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code iff, Quantity 
ID Numbers 

M, 

M. 

M 

M 

2_l 

iv. Recycling Percent 

Page. 
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D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E E N T E R : 

YOUR SITE ID #: 

Site name- H W n < J ^ 

B-5. To be completed by LQG & TSDR only 
/, Date Shipped i i . Manifest Document iii. Interna! 

(mm/dd) Number Code (0| 

3 / 3 f / f P I 'W*?? CAi>o&i^$Ub$7 Z-ScTF 

/. Date Shipped i i . Manifest Document HI. Internal Tracking Iv. Desigation Facility (TSOFQ v. Quantity Shipped 
(mm7dd) Number Code (optional) RCRA Site ID Number 

2 

a 
oo 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 
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PLEASE ENTER: 

YOUR art. ro . U f i d o W O l W y 
sit.««, gh_j__-_) 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many t___ 
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 tn rough 28 as you complete this form. Please t>pc or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A-1 . 3 ) > ? 6 7 (optional) 

A-2. 

A-3 Doe."? 1)60$ 

A-5. • EHW ^ D W A-6. ^ N o • Yes A-7. A . 

A-8. B A-9-LWi U H U i i i Q / v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. 4oo • ST Q M T l-fp • K Q G Q L Q C (If G, L, or C, answer B-1 .a.) 

B-1 .a . . D Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site ^Of f - s i te • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. I. Designated Facility (TSDR) i i . System Code iii. Quantity 
ID Numbers 

M. 

M. 

M. 

M 

/ ioOO p 

iv. Recycl ing Percent 

JL 

BOOK 1: 1938 FORMS AND INSTRUCTIONS 23 



D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E E N T E R : 

YOUR SITE ID # P / T , M ^ 0 3 ^ ' 7 ^ 7 

Site name:. 

8-5. To be completed by LOG & TSDR only. 
/. Date Shipped i i . Manifest Document iii. Internal 

(mm/dd) Number Code (op 
I. Date Shipped i i . Manifest Document Hi. Internal Tracking Iv. Oasigatlon Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 



GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

P L E A S E ENTER: 

YOUR s.TF.n.. UftbO^<(03i>li7 

Site name: _-__f) r/^rJT~t^^ 

FOR ECOLOGY USE ONLY: 

Date received: 

Reference the instructions on pages IS* through 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

A-1 . , 3 o (aft (optional) 

£jfr&S ^/mcrpH^c ^r>h-L (^era/or , '<.MLC^£ 

A-3. A-4, 

A-5. • EHW S-rDW A-6. S T N O • Yes A-7. A__L_L 

A-8.B A-9. §R • // • /// • /v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. • ST Q M T B f P L?JK Q G CJL Q C O f G - L , o r C , answer B-1 .a.) 

B-1 .a. * * / A D Lbs/gal • Specif ic Gravity • Lbs/yd 3 

B-2. • On-site 2fOff-site • Both 

B-3.. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) i i . System Code UL Quantity 
ID Numbers 

M . 

M 

M . 

M 

06\ 

iv. Recycling Percent 

JL 

Page'—^3^1 
B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 29 



D A N G E R O U S WASTE ANNUAL REPORT 

PLEASE ENTER: 

YOUR SITE ID #•_ 

Site name: 

B-5. To be completed by LQG & TSDR only. 
i. Date Shipped 

(mm/dd) 
i i . Manifest Document iii. Internal Tracking 

Number Code (optional) 
iv. Desigation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

A 0 ^ 7 / 3 g ^ 6 ^ _iS-__i______iZ ^ocTt7 

_ 
o 
co 
cn 
0) 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page 

30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 
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PLEASE ENTER: 

YOUR SITE ID «tjJAVoM0?a*-? 

Site name: 

GENERATION AND 
M A N A G E M E N T F O R M 

ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on p_tg« 19 thr ush ZX as . oo complctr this form. Please type or print kgiMj- in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A - 1 . _ _ _ _ _ _ _ 5 _ (optional) 

A-3. _____ _____ A-4.__3__ 

A-5. • EHW JSTOW A-6. £t"No • Yes A-7. A S 3 

A-8. B A-9. ̂ fi • // • /// U i v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. M. QST • MT ^ P • K Q G • L Q C (If G, L, or C, answer B-1 .a.) 

B-1 .a. * J / A - 0 Lbs/gal • Specific Gravity • Lbs/yd3 

B-2. • On-site f_3)ff-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code ///.Quantity 
i ID Numbers 

iv. Recycling Percent 

M 

M 

M 

or 

Page J:f 
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DANGEROUS WASTE A N N U A L REPORT 

PLEASE ENTER: 

YOUR SITE ID 

Site name:. 

B-5. To be completed by LQG & TSDR only. 
j. Date Shipped i i . Manifest Document Hi. Internal 

(mm/dd) Number Code (op 
i. Date Shipped i i . Manifest Document SI. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

_ 
a 
co 
cn 
05 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page 
30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 
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PLEASE ENTER: 

YOUR SITE ID #: 

Site name:, 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
"Reference the instructions on pages 19 th rough 28 as you complete this form. Please type or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

(optional) 

A-3.I_f2__r__ A-4. _____•_. 

A-5. • EHW 3FDW A-6. $&No • Yes A-7. A ______ 

A-8. B A-9. • i J2T// • /// • iv • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B - 1 . _ _ _ _ _ _ _ _ _ _ Q S T G M T IJaTP Q K Q G • _. • C (If G , L , o r C , answer B-1 .a.) 

B-1 . a . D Lbs/gal • Specif ic Gravity • Lbs/yd 3 

B-2. • On-site §FOff-site • Both 

B-3. M B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code ///.Quantity 
ID Numbers 

iv. Recycling Percent 

M 

Wl. 

M. 

M 

_ _ 

Pape ________ 

BOOK 1: 1998 FORMS AND INSTRUCTIONS 29 



D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E E N T E R : 

YOUR SITE ID #• (jA%0£&3n+2 

Site name:. 

B-5. To be completed by LOG & TSDR only. 
/. Date Shipped i i . Manifest Document //;'. Internal Tracking iv, Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

13 P 
11 / S o p 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page. 
30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ED number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report • 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference th. Instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

A-1. (optional) 

Clr>?5 

A-_ LJ7t> 

A-5. • EHW _fDW A-6. ^ N o • Yes A-7. A S " 3 

A-8 .B A-9. • i 03-# Qffif Q / v • v(If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

• ST Q M T ^ P Q K C_G Q L • C (If G, L, or C, answer B-1 .a.) 

R-1 a n Lbs /ga l • SpAfiifir; Grav i ty • L b s / y d 9 

B-2. • On-site &Off-s i te • Both 

B-3. M B-3a. • Yes • No B-3b. No longer required 

B-4. i Designated Facility (TSDR) i i . System Code ///. Quantity iv. Recycling Percent 
ID Numbers 

M 

M 

M 

Page j - Z 

BOOK 1: 1998 F O R M S AND INSTRUCTIONS 29 

PLEASE ENTER: 

YOUR SITE ID t d ? # ! b & B Q 2 £ 2 l 2 
Site name: F ^ T ^ 

FOR ECOLOGY USE ONLY: 

Date received: 



D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E E N T E R : 

YOUR SITE » *UK>OWO&1*7 

Site name: 

B-5. To be completed by LQG & TSDR only. 
t Date Shipped H. Manifest Document III. Interna! Tracking 

(mm/dd) Number Code (optional) 
Iv. Desigation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

P a g e 3 _ Z . 

30 B O O K 1: 1 9 9 S F O R M S A N D I N S T R U C T I O N S 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ED number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

PLEASE ENTER: 

YOUR SITE 10 ̂ - U J f 6 ^ O ^ ^ f y ->7 H 7 

Site name 

FOR ECOLOGY USE ONLY: 

Date received:, 

Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

_- i 3 Z & { £ (optional) 
mmmmtmmm-m-m^mmammi i i mi.iii. i mmmmmmmmmmmmmmmmmmmmmmmmmmmvmm i m^mmmmmmmmmmmmmmmmmmmmmmmmmmO^m 

a.9 (Jr^uSeb ^ w ^ r Lf<wh f j : ^ P(^P 

A-4. ________ 

A-5. • EHW y_i>W A-6. p^No • Yes A-7. A _ _ _ _ _ 

A-8 .BJJA A - 9 . Q i ^_Ji • / / / Q f V • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. ____________ Q S T • MT p_^P Q K Q G Q L Q C ( l f G, L, or C, answer B-1 .a.) 

I.a. D Lbs/gal • Specific Gravity • Lbs/yd 3 

B-

B-2. • On-site ̂ O f f -s i te • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code ///. Quantity 
ID Numbers 

iv. Recycling Percent 

M_JL2_I 
Wl 

M 

M 

1__ 

Page. 
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D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E E N T E R ; 

YOUR SITE ,0 , ^ ^ ^ ^ 7 

Site name- t ^ * ) P / W T I ^ 

B-5. To be completed by LQG & TSOR only. 
t Date Shipped //. Manifest Document iii. Internal 

(mm/dd) Number Code (op 
I. Date Shipped //. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

30 B O O K 1: 1 9 9 8 F O R M S A N D I N S T R U C T I O N S 



GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

PLEASE ENTER: 

YOUR snBiDrLM^±^lhl^ 
Site name: 

FOR ECOLOGY USE ONLY: 

Date received: 

Reference the instructions on pages 19 tfatmigh 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

(optional) 

A-3 ______ A-4. £ j 7 l n _ -

A-5. • EHW & _ W A-6. ^ f U o • Yes A-7. A or 
A-9. Q i P_t>/7 • / / / Q / v • v (If answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. • ST Q M T J_?P Q K Q G Q L Q C (If G, L, or C, answer B-1 .a.) 

B -1 .a. t t / * . Q Lbs/gal • Specific Gravity • Lbs/yd* 

B-2. • On-site pfoff-site • Both 

R-a M B-3a. • Yes « • No B-3b. No longer required 

B-4. /'. Designated Facility (TSDR) i i . System Code 
ID Numbers 

M 

M 

M 

iii. Quantity /V. Recycling Percent 

I Sd P X 

Page—J2 
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D A N G E R O U S WASTE A N N U A L REPORT 

PLEASE ENTER: 

YOUR SITE ̂  j M ^ t i ^ l n 
Site namp- U>^ S t>h^T)^ 

B-5. To be completed by LQG & TSDR only. 
t Date Shipped 0. Manifest Document ///. internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page 555-
30 BOOK 1: 1998 FORMS AND INSTRUCTIONS 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

PLEASE ENTER: 

YOUR SITE 10*.£UM>0¥t/0^7Yy 

Site name: 4-1 t 1-

FOR ECOLOGY USE ONLY: 

Date received: 

Reference the instructions on paces 19 thr»tut>h 28 _s v»u cimpkse this form. Please type or print legibly in blue or black ink. 

k. Description of Dangerous Waste Stream 

A . i ? Q O 7 7 (optional) 

A.9. UftSTif ~t^~iT U / m^77*yL £rr?<fy<- KtTv^tr^ rvltftr+J^. 

/?cer&^,c_, ¥ylt&J<rj ^hey^c J^/?*.^- JtezmJer-

A-3.___L ____________ book i>Q35 fool J fOoS 

A-5. • EHW J_fDW A-6. WHo • Yes A-7. A <?•/ 

A-8.B A-9.*pfi Q i i • / / / • iv • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1. _ _ _ _ _ _ _ _ _ _ • ST • MT Q K Q G U l • C (If G, L, or C, answer B-1 .a.) 

B-1 .a. r V * _ Q Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site^ Off-site • Both 

B-3. M. B-3a. • Yes • No B-3b, No longer required 

B-4. /. Designated Facility (TSDR) i i . System Code 
ID Numbers 

M. 

M. 

M. 

M. 

O 2/ 

iii. Quantity 

5£ 

iv. Recycling Percent 

Page-,. _£_ 
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D A N G E R O U S WASTE A N N U A L REPORT 

PLEASE ENTER: 

YOUR SITE 10 * U f ^ 0 ^ 0 3 O ^ 7 
Site U > ^ € T H ^ T T / J c f 

B-5. To be completed by LQG & TSDR only. 
/. Date Shipped 

(mm/dd) 
i i . Manifest Document 

Number 
_»'. Internal Tracking 

Code (optional) 
/v. Oesigation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

/ v_-o</ f i I f 

t f I ' p Croo P 

3 hi Ntt 11 If l>%o£> ? 
11 f < IS** P 

;*? $"^7 ; / f 1 
* r g ' -

2 t> J o o r ' " 
( f looo > 

6 / / / < ? / •2<Ol/</ M 

L/t*hlC Z-o3 3 f f« II 

Zo ? J _ I « rr ^ffO P 

_U> 3 "7 2 - tt '1 3 3 P 
t- (f 

f / u h ? K It ZfO-D ? 

2 ^ a7 2— M ?S-o ? 
2x^-? 7 / n 11 £-Oi> P 

' f -Zfzro P 

& A? /» M £CroO P 
N 

f*A> / i t »f JFv& ? 
? 2 S * 7 z _ •i •2-</cr0 P 

io'/z, fay / ' 32-oi P 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

P a g g _ J ^ 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
(CONTINUED) 

P L E A S E ENTER: 

Your SITE ID #:. 

Site name: . 

_ : 
B-5. (Continued) 

/. Date Shipped ;7. Manifest Document iii. Internal Tracking iv. Designated Facility (TSDR) v. Quantity Shipped 
(mm/dd) Number Code (optional) RCRA SITE ID Number 

J O - 3 7 2. 

t ' 

* u 
3^QO ft 

00 ft 

Page. _ _ 
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D A N G E R O U S WASTE A N N U A & i R E P O R T 

You're not done yet 

MQG and LQGs (with off-site shipments) and all TSDRs 
continue on to the Ol Form: 

32 BOOK 1: 1998 FORMS AND INSTRUCTIONS 



PLEASE ENTER: 

YOUR sm= ID * - U f T T ) 0 W a j ( > 1 H 1 

Site name: U > ^ g p r ^ W T l ^ C 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ED number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 thwugb 28 as you complete this form. Please type or print legibly In blue or black ink. 

FOR ECOLOGY USE ONLY: 

Dote received: 

A. Description of Dangerous Waste Stream 

A-1. l O O "37 3 (optional) 

A-a boO( "Doog r>_>o7 l>c>o? j>Q-?S _______ A-4.____i_=--_ 

A-5. • EHW ^fOW A-6. 0FNo • Yes A-7. A 21 

A-8.B_2__£ A-9. ISA • ii • Hi • iv • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

m 2 1 ^ 0 • ST QMT 2fP • K Q G • L • C (If G, L, or C, answer B-1 .a.) 

p.1 ? D Lbs/gal • Specific Gravity • Lbs/yd3 

B-2. • On-site §2* Off-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /". Designated Facility (TSDR) 
ID Numbers 

_>?_ oof ^SZ 

i i . System Code 

M 

M _ 

M 

Hi. Quantity iv. Recycling Percent 

Page I£L 
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D A N G E R O U S WASTE A N N U A L REPORT 

PLEASE ENTER: 

YOUR SITE ID #• y£&Q±£e2± 

Site name- U ^ ft*>^"^ 

B-5. To be completed by LOG & TSDR only. 
/. Date Shipped 

(mm/dd) 
i i . Manifest Document 

Number 
ii i. Internal Tracking 

Code (optional) 
iv. Desigation Facility (TSDR) 

R C R A Site ID Number 
v. Quantity Shipped 

30O3-7 i? 
U 11 &S6 ft 

?M/iP I f »t ^iav-o p 
3/3/fat 11 1 < 3ot> 0 ft 
i/^Y/is u 11 

it i t -?-_"_>0 ft 

LH /if 11 • t t 

20 31 1 M -/ 

l o 1 2 5 It M £-<3ZJ ft 

-7/i 6 /<?<? M I f 5oo ft 
11 / «y 1/0 ft 

f/6 fix W t f *p£r_ ft 

*tn ink 2o£ 67- I f I f _PttZ» "ft 
M It yoo ft 
tf ti /2-oo ft 

3 -Z-5S 1 11 11 </o 0 -ft 
If n 3oo ft 

\oh /ix K M v/0CJ ft 
M i f ^OO ft 

labile it 11 Vo-oft 
if K L, OO l> 

If additional space is required, use continuation sheet on the following page. 

C Comments 

A 3 '. &jCrM± Caber •' fpO-S" 

Page 77 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
(CONTINUED) 

P L E A S E ENTER: 

Your SITE ID #: jjM&gM Q3 L 1 

Site name: . 

B-5. (Continued) 

L Date Shipped 
(mm/dd) 

Ii. Manifest Document Hi. Internal Tracking iv. Designated Facility (TSDR) v. Quantity Shipped 
Number Code (optional) RCRA SITE ID Number 

°,%~) SrO q o o 3 - ? ^ CA^_ Q o j ^ 5 2 . ^ 7 <?-~o"ft 

Page. 
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DANGEROUS WASTE ANNUAL REPORT 

You're not done yet. 

MQG and LQGs (with off-site shipments) and ait TSDRs 
continue on to the Ol Form: 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report • 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

PLEASE ENTER: 

YOUR SITE I D - • U J ' T T O Q V ^ ^ ^ ^ " 7 ^ 

Site name: U > ^ Q r ^ H ^ T ^ Q , 

FOR ECOLOGY USE ONLY: 

Date received: 

Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

A-1. 340 I Zl (optional) 

A - 3 f o o S A-A L-JTO 2—-

A-5. • EHW )_? DW A-6. J2_fNo • Yes A-7. A . 3 / 

A-8 .B A - 9 . ^ f f • / / • / / / Q f v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

IS^1.__Z__L______ Q S T Q M T 2_"p Q K Q G • _ Q C ( l f G , L , o r C , answer B-1 .a.) 

B-1 .a . _ J _ Z _ _ D Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-s i te^Off -s i te • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code 
ID Numbers 

M 

M 

M 

/'//'. Quantity iv. Recycling Percent 

10% 

Page /__ 
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D A N G E R O U S WASTE A N N U A L ' R E P O R T 

PLEASE ENTER: 

YOUR SITE ID frUXYb O V / V O ; ? - " ? ^ 

Sitename- L » M S frfo-STl^ 

B-5. To be completed by LOG & TSDR only. 
i Date Shipped 

(mm/dd) 
i i . Manifest Document 

Number 
i i i . Internal Tracking 

C o d e (optional) 
»V. Desigation Facil ity (TSDR) 

R C R A Site ID Number 
v. Quantity Shipped 

2^40 1 TOO T> 
<•! V ( 5-o ft 

2ol\^ W l l ft 
2 U - 3 3 / i f u 

l l I f 

u — U U 

»' l l S o O ft 
l l I f Vooft 
H M o^OO ft 

Hi-fis 3-L55I u i f VCTD ft 
M Cf _V©ft 
i / <-f 7So ft 

IO / "7 A P l l t l \/frD ft 
H Voo ft 
tf If f̂&tl ft 

\ijttfat I f -?_U>o ft 

If additional space is required, use continuation sheet on the following page. 

C. Comments 
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PLEASE ENTER: 

YOUR SITE ID * - A J K S O ^ 0 1 ( . - ? ^ 7 

Site name: L O * * G p A , ^ T > ^ C | 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received:. 

A. Description of Dangerous Waste Stream 

A-1 . 3 * / Q * (optional) 

A-4 

A-5. • EHW ^_Cbw A-6 . f-CNo • Yes A-7. A 

A-8 .B A-9 JSf i • // • /// • iv Q v (If answer A-9.au) 

A-9.a. M 

B. Waste Management Activities 

B-1. 3VcrO • ST Q M T "BrP Q K Q G Q L Q C (If G, L, or C, answer B-1 .a.) 

B -1 .a . 0 Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site J_f*Off-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. L Designated Facility (TSDR) 
ID Numbers 

i i . System Code 

M 

M. 

M. 

M. 

iii. Quantity iv. Recycling Percent 

Page £ 
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D A N G E R O U S W A S T E A N N U A L . R E P O R T * , 

P L E A S E E N T E R : : ' ; • 

YOUR SITE ID Qfoo^03t>l*7 

Site name: j o ^ < ) ft/WT^J *j 

B-5. To be completed by LOG & TSDR only. 
/. Date Shipped 

(mm/dd) 
«, Manifest Document Hi. Internal Tracking 

Number Code (optional) 
iv. Designation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

/0/7/48 S ^ s 7 2 

II /1 

if $ e o P 
C/CTV P 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page /I 
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GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sjded copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

PLEASE ENTER: 
YOUR «TFm_. U r r b Q ^ O J ^ i l 

Site name: L P A S ^ f ^ Q T W Q , 

FOR ECOLOGY USE ONLY: 

Date received: 

Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

A. Description of Dangerous Waste Stream 

A-1. 3 7 ° 1 0 j (optional) 

A-3 Do° I F*>62 TooS A-4. ( r ^ 

A-5. • EHW -TOW A-6. a ^ l o • Yes A-7. A __. / 

A-8.B____3_ A-Qy-f i • ti • tit • iv • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1.J-_L_Li_-2__ • ST • MT 5_TP Q K Q G Q L QC( l f G, L, or C, answer B-1 .a.) 

B-1 .a. rf/A D Lbs/gal • Specific Gravity • Lbs/yda 

B-2. • On-site CSTOff-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code //(.Quantity 
ID Numbers 

M P«W 

M 

M 

M 

/V. Recycling Percent 

£0% 

Page I '/ 
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i 

D A N G E R O U S W A S T E A N N U A L R E P O R T 

• 

PLEASE ENTER: 
YOUR SITE 10 *.U)rr?\0^03i7^1 

Site name-. 

B-5. To be completed by LQG & TSDR only. 
/, Date Shipped 

(mm/dd) 
i i . Manifest Document iii. Internal Tracking 

Number Code (optional) 
iv. Desigation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

7/2.3hy 201*0 ti 

if It 

y/& h$ zofrtjc a ll Srot P 
n tl 3ar> p 
if 11 y<n p 

i f / o h f 3 ^ 3 V t< If </<5T> P 
/< ll boo P 

to/2//<!<? 3zS^<=t n 11 

if n 

a/nhp it-yyo f i t i J? ar&o P 

_ 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Fane _zX. 
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PLEASE ENTER: 

YOUR SITE .0 •• 6 0 ^ 0 ^ 0 7 - ^ 7 

Site name: U > ^ p / h ^ T 7 ^ ^ 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 inrwugh 28 as yon compiele this form. Please type or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A r i . J M & O l S (optional) 

A-2. 

A-3. Deo/ A . 4 L^Tis U 

A-5. • EHW ^ O W A-6. ^ f N o • Yes A-7. A . 

A - 8 . B 2 o 7 A-9. jSCT • // • /// • iv • v (If v, answer A-9.a.) 

A-9.a. M 

a Waste Management Activities 

B-1. 5o r • ST • MT "3PP Q K Q G Q L Q C (If G, L . o r C , answer B-1 .a.) 

B-1 .a. d o t D Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site 5*Off-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code ///.Quantity 
ID Numbers 

5o ? 

iv. Recycling Percent 

M 

M 

M 

SL 

Page /T. 
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D A N G E R O U S W A S T E A N N U A L REPORT 

PLEASE ENTER: 

YOUR SITE ID W CP t>7V7 

Site name:. 

B-5. To be completed by LOG & TSDR only 
/. Date Shipped 8. Manifest Document iff, Internal Tracking fir. Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

Ts? Zo J o n 3^003 S C A V O Q ^ S Z G S I g g P 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

30 BOOK 1: 1998 FORMS AND INSTRUCTIONS 
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PLEASE ENTER: 

YOUR SITE ID # 
Site name: 9 ^ ^ ^ 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 

Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A-1, "S^Z-lj- (optional) 

A-2. pcursr 5t>cLpj u3/ 

A - 3 . I ^ 

A-5. • EHW BftaMt A-6. l&No • Yes A-7. A 

A-8. B V<P ? A-9. B i • // • ffi • iv • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

R-1 2 ? 2 - S • ST D M T -E^P Q K Q G Q L • C (If G, L, or C, answer B-1 .a.) 

B-1 .a . _ 0 Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site • Off-site • Both 

B-3. M. B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) / / .System Code ///.Quantity 
ID Numbers 

M , 

iv. Recycling Percent 

SL 
M 

M. 
Page **i 
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D A N G E R O U S WASTE ANNUAL REPORT 

P L E A S E E N T E R : 

YOUR SITE ID hLmOl^B2^fl 

Site name:. 

B-5. To be completed by LQG & TSDR only. 
I Date Shipped i i . Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped 

(mm/dd) Number Code (optional) RCRA Site ID Number 

y/n h y ^ 0 * 6 ^ 

3 2,5-5 / 

?Z572 
SIS*") 

it 

J L L 

i ' ^ o o p 

if i i 

11 

11 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

Page 
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PLEASE ENTER 

YOUR SITE ID # 

Site name 

GENERATION AND 
MANAGEMENT FORM 
ANSWER SHEET 
Please enter your RCRA Site ID number and your site name 
in the small box at the right, before making as many two-
sided copies of this answer sheet as you will need to report 
each of your waste streams. Then complete one answer 
sheet for each waste stream. 
Reference the instructions on pages 19 through 28 as you complete this form. Please type or print legibly in blue or black ink. 

FOR ECOLOGY USE ONLY: 

Date received: 

A. Description of Dangerous Waste Stream 

A-1 . (optional) 

A-9 £?AJSCT (^^-rfcr-yL__ u / Q&r-Q 

A-3 

A-5. • EHW j B D W A-6. £FMo • Yes A-7. A Ob 

A-8. B ! O 2 A - 9 . i ^ i • / / • / / / Q / v • v (If v, answer A-9.a.) 

A-9.a. M 

B. Waste Management Activities 

B-1.. • ST • MT )SRP Q K Q G Q L Q C ( l f G , L , o rC , answer B-1 .a.) 

B-1 .a. r ' / A - 0 Lbs/gal • Specific Gravity • Lbs/yd 3 

B-2. • On-site J&Off-site • Both 

B-3. M B-3a. • Yes • No B-3b. No longer required 

B-4. /. Designated Facility (TSDR) //. System Code ///.Quantity 
ID Numbers 

iv. Recycling Percent 

M. 

M 

M. 

M 

7*>o ? 

Page 3 ! 
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D A N G E R O U S W A S T E A N N U A L R E P O R T 

P L E A S E ENTER 

YOUR SITE ID * 

Site name 

B-S. To be completed by LQG & TSDR only. 
/. Date Shipped 0. Manifest Document 01. Internal Tracking 

(mm/dd) Number Code (optional) 
iv. Oesigation Facility (TSDR) 

RCRA Site ID Number 
v. Quantity Shipped 

H/SH$ 32-6/7 3VPTflS CJ&o&tVSi&l Jloo? 

If additional space is required, use continuation sheet on the following page. 

C. Comments 

_ _ _ _ _ _ _ _ _ _ _ _ P a g e ^ — ^ ^ l 
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02/17/89 12:00 FAX 503 256 2719 ROMIC ENV TECH-N 

aar-'i?̂ 99 13.-39 NOMIC L * J •* sea 2S6 3719 

« 2 / l f / » « IIJSO r*x »©» 2i« Z7i» aoMic OJV TECB-N 

©002 

NO. 001 P07 
_005 

Washii igton State Recycling Credit 
Romic Envirc omental Technologies Corporation 

rNsmucTioNS: 
Fhm <_ type ikr fallowing pane*—or mLc—wooo for locaaaa eligible for Wa_»iagcc_ 5__ r«fcy__g cxa_—- _!__• 
e*e_ Rc_— profile number asri a 
Tc_ologje» Corp.- 5920 NJE. 87* A*f, 
Anmfc—: Q—Meaar 5er«iee-

1 e*cripBao in die _ _ Wow. Returndie <_oi«p_t«i farm to-- feorrjtc Fwir^-ir^*"8 

^PtMland, OR 97220. You may _ » F_: the loan Areerly v* (50>) 256-2690 

GENERATOR: jflnq. fain 

ADDKES& lajur ifi-fa 

EPA ID* l_rtDn4403etTJ7 

CONTACT PERSON: J_hn ft_L/ Iron 

PAG£ie/^i 

PRjQFU-E »= 3003*7+2-

2. PROFILE »: ^ D D 3 1 3 

DESC3UPT—3N: y ^ ^ r - t ^ 

_ m»j__c^JS___! fa—a* jgjfegM 
PERCENT RBC^OJr_> _ _ _ ¥ « L _ 

%vmm1 Gates 2. w«_F«_Co«fcj Sya_kGa_> 

5. PROFILE »; 3*4 CI Of 3. W_nt Fofta COBB 

PERCENT RECYQ FT> 

Auc_ot_ed Rocek Employee:, 

Au£_ra__d Roane Sig—rare: _ 

FLEASE RETAIN A FILE COPY F O R PTVE TEARS 
RQMJC DSVOVQNMENTA). TKMMKOCaIBS CORP.- SMC N.E. 17* A r c f « t _ — . OR 97320 (130) t!9>S9_ 

02/17/99 11:34 TX/RX NO.8652 P.007 I 
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02/17/99 

82*17^9 
oz/i»/»e 

ROMIC ENV TECH-N 12:00 FAX 503 256 2719 

12:28 RDMIC 1NU * 503 25£ 2719 
\ l ; t* PAX 505 2>« 27l« ROMIC _*V TOCS-K 

Washington State Receding credits 

GENERATOR NAME.- L&Ui - fy-ttiTIUi—' 

PAGE 2 of 3 

4. PROFILE 

PROFILE ft 

DESCRIPTIQN: /frlX-g* htaAt 

_ 003 

NO.301 O0B 
_ « 0 « 

< wn— f_fe &3LD3 ST_IC_ njCS.f 

&Hltj \ kU-h/K .̂ PERCENT RSCYCLEDr 7 c ? / . 

iCfe _g/Oj> < y _ . C _ W i t ) 5. V I M Fa 

PERCENT RECYCXED: 

PROFILE # 

DESCRIPTION. 

7. PROFILE * 3<H>7<i<1 

PROFILE * 3AUSiO 

PERCENT RECYCLE-; 

7. f t f a m Q f c 

t <__: / H / 3 Z , 
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" A S K I M T M STATE 
0 I t % n 7 u [ k T flf 

E C O L O G Y 

ELECTRONIC DATA SUBMITTAL 
Dangerous Waste Annual 

Reporting 

February 26, 1099 

Company Name: Long Painting 

RCRA Site IDT,: WAD 044 036 747 

Sincerely, 

jean Rushing C j 
Department of Ecology 
Hazardous Waste Information 
(360) 407-6732 

Poctrir Fax Note 7671 

Co. 

Pnoraj f 

No t * 
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